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MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH ‘B63-034193
nllngamzu'r OF PU au:'::;:: ;:owm.n\n 1 -7 aegim-nz@ Dreic e ‘lms,_negimariﬂp _8_3'29_ STATE FILE NUMBER

DO NOT WRITE
N THIS STUB AMENDED

_ PLACE OF DEATH ! 2. USUAL RESIDENCE [Whers deceassd lived, If institution: Residence before

V5 300 a. COUNTY. 7 s, STATE Mo b. COUNTY admission)

Rev. 4/59

b. CITY {If cutside corporate limits, givg TOWNSHIP only) Length of stay in b c. CITY . Inside Limits

TOWN 57 éﬂf/fs TOWN 7 40(/’\’- Yes [1 No []

¢.'FULL NAME OF (If NOT in hospital, give location) ] Inslde Limits d. STREET {If cutside, give location) Reside on Form

NINK343 ) ARSENAL syo ol 743/ ARSENAL ST o

3. NAME OF DECEASED First | Middle Last 4. DATE Month Day Yeoar

(Type of print) . J///‘/ ” V[pPER ug{m A UG

5. SEX 6. COLOR OR'RACE 7. Married [1  Mever Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

w”, 1.£ w.-d.,w,dg ] i . 1 g P, Months § Days | Hours l Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIR CE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
.

ﬁgfinz maost of working Iij_z. oven '!If NFEM)IML Kffffl? ﬂ/ 5o ”& ff ” __5 _A

13a. FATHER'S NAME : 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AUGUSTA 7’57'53: ANNA VEDDER

15. WAS DECEASED EVER IN U.S. ARMED FORC f NO. INFORMANT Address

(Yes, Wﬁorunknown) I(lf yes, give wer or dates z ’Rflce Vfﬂf g i 3 ! J E” z

‘18. CANSE OF DEATH {Enter only one cause per lina far {a), {b}, and'{c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

1
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o

I3}

—
o

DOCUMENT

Conditions, 1f any,

dion, i sveiow_Myoocarditis. 1yr,3monh
iring She-under Acute Nephri tis., /71’ PN R 6 days.

lying causa lest. BUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART {ll, if deceased was female was
diseae condition given in-PART 1 (a}’ ] . there a pregnancy in last 90 days.

IDYes] ClNoJ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O g [w]
YES O NOOY

20c. TIME OF Hour Month, -Day, Year
INJURY a.m. .
p.m. o

20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION B COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.} :
NOT WHILE AT WORK [

21, | sftended tie d -'ﬁumdu'sth'lgszf/ﬂm&gi_wrmnw'ﬂm:wﬁ"Aug L 21963,

Death occurred - st. > A P m on the date stated abave, and to the best.of my knowlsdge, from the causes stated.
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MEDICAL CERTIFICATION

22s. SIGNATURE res or title) 223 ADDRESS 22c. DATE SIGNED

, . D.Ce . . ~17w
| “Y ,wt;/f.mm D. 407 S. Grand Blvd., 8-17-83

23s. BURIAL, CREMATION, [ 23b. DATE 23: NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, tqwn, or county) [State)

REMOVAL (Specify) g7 Loves o, ™MO.

ERAL DIRECTOR 25 DATE RECD BY lOC/jEG S%GIST ‘S SIGNATU ” p
M.i’?a/ BAAY o 112 T r

{Licenssd Embalmer‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

» SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

LS -

| hereby cerfify that the body whose ,name - is recorded on-the reverse side of this certificate was embalmed by me,

or l;y : - Student Embaimer No.

. -! i
. -workmg under my personal supervision. / .
Sfudenf . - Signed
Signature of Student Embalmer
. ke d Embalmer. é%.é /

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If enibalmed by a STUDENT, he also shall 5|gn in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.
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